the clear pupil, extensive and somewhat superficial choroidal atrophy can be seen over the fundus.
This case is interesting to me, as I never before have seen with an ophthalmoscope the fundus of an eye that has been so severely damaged by sympathetic ophthalmia. In previous cases the pupil has always closed up after operation, and therefore I think I am entitled to attribute the success in this case to the use of salvarsan.
Another point of interest is that the injury was due to a shot from a gun, which many people consider is never followed by sympathetic inflammation. In this case the shot was fired from a distance of 40 yards.
DISCUSSION.
The PRESIDENT (Sir Anderson Critchett, Bt., C.V.O.) said it was fortunate that Mr. Lang had been able to bring this exceptionally interesting and unusual case before the Section, and it was very appropriate to the discussion. He confirmed the occurrence of sympathetic ophthalmitis following gunshot wound, because he bad a case in a gamekeeper at St. Mary's Hospital who had sympathetic ophthalmitis following such an injury in the other eye. The case was fully detailed in the Ophthalmic Hospital Reports'
about the year 1883.
Mr. PARSONS said that quite apart from the interest of this case from other points of view, this present case was instructive as tending to show, if salvarsan was responsible for the improvement in sympathetic ophthalmitis, that the latter was a general infection; for the blood count was made immediately before the salvarsan was given-i.e., three years after the injury-and one could hardly imagine that a purely local condition of the eye could, for three years, keep up a condition in the blood which was so characteristic.
Mr. J. H. FISHER said he would like to speak of two cases which he saw at Moorfields. One was a case of sympathetic disease in which there was cataract before the sympathetic disease came on, and the exciting eye was excised. After long and weary treatment of the sympathizing eye, he at length concluded it was in a suitable state if further operative treatment was to be done. Mr. Browning did the blood examination such as be detailed at the last meeting, and reported that the blood was normal and did not suggest any protozoal disease. He (Mr. Fisher) therefore proceeded to operate upon that eye, doing first an iridectomy, later a scoop extraction of the lens, and finally iridotomy. The eye tolerated these procedures perfectly, and there was no tendency to disastrous exudation from the iris and ciliary body which follows injudicious operation on a sympathizing eye. The other case was that of a boy with an injured eye, which hie was endeavouring to treat by conservative surgery, until he concluded that it was no longer safe, in the interest of the other eye, to continue the atteml)t. On going to the operating room, he was told that Mr. Browning had made a blood count, and that it was of the character he alluded to at the last meeting, showing that the other eye was likely to be afflicted with sympathetic inflammation. It confirmed his (Mr. Fisher's) resolve to remove the injured eye, which he did. Later sympathetic disease developed, and keratitis punctata and iritis in the other eye. In spite of salvarsan, that case did not do very satisfactorily. These two cases seemed to show that the blood count might be of prognostic value and afford considerable assistance to the surgeon in dealing withl cases of perforating injury and sympathetic disease.
Case of Severe Post-operative Plastic Irido-cyclitis treated by Neo-salvarsan.
